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JUL 05 2007 NOTICE OF SALE OF SECURITIES _SEC USE ONLY

PURSUANT TO REGULATION D,
1086 SECTION 4(6), AND/OR OATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Otfering  { |:] cheek if this is an amendment and pame has changed, and indicate change.)

FAIRFIELD OPTIONS FUND, L.P.

Filing Under (Chock box(es} that apply) [ ] Rule S04 [] Rule 05 (7] Rule 506 [ ] Section 3(6) [] ULOE —-
Ch kil T

A, BASIC IDENTIFICATION DATA 07089395

1. Enter the information requested about the issuer

Name of Issuer D check if this is an amendment and name has changed. and indicate change.)

FAIRFIELD OPTIONS FUND, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}
1100 NORTH 4TH ST. FAIRFIELD, |IOWA 52556 (641) 472-1021
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephene Number (Including Area Code)

(if ditferemt from Executive Offices)

Brief Description of Business
A PRIVATE INVESTMENT COMPANY MAKING INVESTMENT IN AND TRADING LISTED SECURITIES, OVER THE COUNTER
SECURITIES AND INITIAL PUBLIC OFFERINGS.

Tvpe of Business Organization
[ corporation [ limited pantnership, already formed [J other (please specify): PH
|:] business trust [J Nimited partnership, to be formed OCESSE&:
Month Year )

Actual or Estimated Date of Incorporation or Organization:  [§ [ 6] TN {A Actual  [7] Estimated JUL i 2 2807

Jurisdiction of [ncorporation or Organization: (Enter iwo-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign junisdiction) mm TH
GENERAL INSTRUCTIONS & ClAl

Federal:
Wita Must Fife: All issuers making an offering of securities inreliance on an exemption under Regulation D or Section 4¢6}, 17 CFR 230.501 etseq or {5U.5.C.
77d(6).

When Te File: A nolice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To Frle: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copres Required: Eive (5) copigs of this notice must be hiled with the SEC. one of which must be manually signed. Any copies not manually signed must be
photocapies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all informatien requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
nut be filed with the SEC.

Filtng Fee: There is no federal filing fee.

Staie:

This notice shall be used to indicate reliance on the Unitorm Limited Oftering Exemption (ULOE) tor sales of seeurities in those states that have adopted
ULOE und that have adopted this torm. Issuers relying on ULOE must file a sepurate notice with the Sccurities Administrator in cach state where sales
are 0 be, or have been made, [f a state reguires the puyment of a fee us o precondition to the claim tor the exemption. a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriute states in accordance with state iw. The Appendix (o the notice constitutes a part off
this notice and must be completed.,

ATTENTION
Failure 1o file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemplion unless such exemption is predictated an the
filing of a federal notice.

Persons who respond to the cellection of information contained in this form are not )
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. | of 9




ALBASIC IDENTIFICATION DATA

2, Enter the information reguested for the following:
& Cach promoter of the issuer, if the issuer has been organized within the past five years:
o Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class ol equity securitivs of the issuer
. Each exceutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

¢ Lach general and managing partner of partnership issuwers.

Check Boxges) that Apply: [ Premoter [J Beneficial Owner  [7] Executive Officer D Direcior I/ General andior
Managing Partner

Full Name (East name first, if individual)

HURLIN, WILLIAM

Business or Residence Address  (Number and Street, City, State, Zip Code)
1100 NORTH 4TH ST. FAIRFIELD, IOWA 52556

Check Boxtes}) that Apply: [J Promoter [} Beneficial Owner  [7] Exceutive Officer  [] Director [/l General and/or
Managing Partner

Full Name (Last name first, if individual)

CHANDLER, JOHN

Business or Residence Address  (Number and Street, City, State, Zip Code)
1100 NORTH 4TH 3T. FAIRFIELD, IOWA 52556

Check Box{es) that Apply: [] Promoter  [] Beneficial Owner  [7] Executive Officer [} Director [] General andfor
Managing Partner

Full Name (Last name first. if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

Check Boxtes) that Apply: ) Promoter  [T] Beneficial Owner 7] Executive Officer {7} Director [(] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Boxies) that Apply. ] Promoter D Beneficial Owner D Executive Officer [:I Director [] General andfor
Managing Partner

Full Name (Last name [rst, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Boxies) that Apply: [ Promoter  [7] Beneficial Owner [T Executive Officer  [7] Director [] General and/or
Managing Partner

Full Name (Last name hirst, if individuoal)

Business or Restdence Address  (Number and Street, Cuy, State, Zip Code)

Check Bovies) that Apply: ] Premozer [ Beneficial Owner 7] Executive Officer  [] Director {] Generai and/or
Managing Partner

full Nume (Last name first, if individual)

Business or Residence Address |Nlunb::|: and Street. City, State, Zip Codve)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold. or does the issuer intend to selll to non-accredited investors in this offering? P I}

Answer also in Appendix. Column 2, it tiling under ULOE.

20 What is the minimwm investment that will be asccepted from any individual”? i b3 250,000.00
subqect to waiver of General Partner Yes No
3. Does the dglfering permit joint ownership of @ SIDELE UNIT et (x] |

4. Enter the information requested for each person who has been or will be paid or given, directly or indircetly, any
commission ot similar remuneration for solicitation of purchasers in connection with sales of securities in the uftering,
Ifa person to be listed is un associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [fmore than five (5) persons to be listed are associated persons of such
a broker or dealer. you may set forth the information for that broker or dealer only.

Full Name (Last name first, it individual)

Business or Residence Address {(Number und Street, City, State, Zip Code)

Name of” Associated Broker or Dealer

States in Which Person Listed Has Solicited or lntends to Solicit Purchasers

{Check "All States™ or check individual States) ...ooooooriii e ] Al States

P (i}
NE NV NI NY ND OH

Full Name {Last name first. 1f individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Naine of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check All States”™ or check individual SAtes) oo e b [(] All States
ME MD MA MN
WA Wi WY

Fult Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State. Zip Code)

Name ol Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers

(Check Al States”™ or check IndividUal STUlCS) e en et e e st ae et e et e e [ AlE States

- YA HTT0 I NTTE
O3
011 OK] [OR] PA

RI SD W1 WY IR

{Use h].ml». \hu.l ar wp\ and use additional copies ot this sheet, us mu,ss.m }
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the toial amount already
sold. Enter "07 it the answer is “none” or “zero.” If the transaction is an exchange offering. check
this box [Jand indicate in the columns below the umounts of the securitics affered for exchange and
already exchanged.

Aggregate Amount Already

Type of Security Offering Price Sold
DB e ee s oot e e et et s 0.00 g 0.00
Ty e et s e bt s 0.00 g 0.00

(J Common [} Preferred 0.00
Cunvertible Securities (INCIUAING WAITANISY ...t eb b bbb $ 0.00 s
Partnership INEIESES ..ottt bt s sr st $_100,000,000.0t g 35,900.00
Other (Specily ) ey bbbty nreeas s h) h)

¢ 100.000,000.0( ¢ 35,900.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persens who have purchased securities and the aggregate dollar amount ot their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”

Appregale
Number Dollar Amount
Investors of Purchases
ACCTEIIE IVEELOTS oottt eete et bt e et e et e s te e st etes et et et benee et ememaamenssesrarenes 1 $_35,900.00
NON-ACCrEGItEd INVESIOTS .. oooioee e een e aeeee et b st setsess et e senannseesesanennsssnannares s 0.00

Total (for flings under Rule 504 00lY) .o e s e $_35.900.00

Answer also in Appendix, Column 4, if filing under ULOE,

If'this filing is for an ottering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 1o date, in offerings ot the types indicated. in the twelve (12) months prior to the
first sale of securities in this offering, Classity securities by type listed in Part C — Question 1.

Type of Doltar Amount

Type of Offering Security Sold
RUEE 505 -0 oot O §_0.00
Regulation A .............. s 000
RUIE S04 .. oo ivooi ittt e e s _0.00

a,  Furnish a statement of all expenses in connection with the issuance and distribution of the

securitivs in this offering. Exclude amounts relating solely to organization expenses of the insurer.

The information may be given as subject to future contingencies. I the amount of an expenditure is

not known, furnish an estimate and check the box 1o the lefi of the estimate.
TRISTET ABRILTS FOUS Lottt e ettt a e et et e e ebe et e an s ennas s ese s en b et etebe e ateare 1 3 0.00
Printing amd EDBraving COSIS et et b bbb e e e sty s 1,000.00 _
L] FRE8 ettt e arRA s e Rttt s 850000
ALCCOUITIIE TRES oottt sttt manna s e st e a3 bttt st ams s en s en s en s en s ss s e R 0.00 _
FLEINCEIHIE FUES oottt et ss s s a8 2Rtk et b e b e e e e e 0 s 0.00 _
Sules Commissions (specify finders™ fees sepurutely) J S_O_-_QO
Other Expenses (identify) n s%__

Tl e e e et et e te e e e e e rra e et e e e et taae e raees D S 9‘92000

J ol g



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C— Question |
and tota) expenses furnished in response 1o Part C — Quesiion 4. This difference is the “adjusted gross 99.990.080.00
PROCEEUS 10 LE IS SURT. T ittt et et ea s emae s sm e e et ene e st e a b e e
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cuch of the purposes shown, If the amount for any purpose is not known, furnish an estimate und
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds 1o the issuer set torth in response (o Part C — Question 4.b above.

Pavments to

Officers,
Directors, & Paymenis 10
Aftiliates Others
Saluries a0U FEES Lottt ettt e e e e s e []$_0.00 s 8,500.00
PUPCIISE OF FELL ESTIIEC Lottt bbb b s bbb bbbttt me 1% 0.00 Cs 0.
Purchase, rental or leasing and instatlation of machinery
QO EQUIPTIEIL 11t oo em et es s s b2 e bbbt ke d et 42t et et e s s s enren et bar e 0Os 0.00 Os 0.00
Construction or leasing of plant buildings and facilities ..., cerseerenenenes e s 0.00 Os 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another 0.00
ISSUCT PUTSUANT 10 & MEFBET 1ovrissiis it srss st sttt sranenssnses ) 9 0.00 os =
Repayment of indebtedneEss (... oo bbbttt 1% 0.00 s 0.00
WOTKIE CAPILAL..oerrn ettt et e e s et se s b b s e a8 s et s ss e e s 48104 nmnnerneen s 0.00 1% 0.00
Other (specify): s 0.00 s 420.00
0.00 1,000.00
....... s Os
COIUIMUIL TOLIS Lottt et b e e e R s e eses e e e 2o mss s a3 e 55 bt et bbb asebebabeb£en s s s e s Os 0.00 s 9.920.00
Total Payments Listed (column 1otals added) ..o it ensa s Os 9,920.00

D. FEDERAL SIGNATURE

The issuer has duty caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish 1o the U.S. Securitics and Exchange Commission, upon written request ot'its statt.
the information furnished by the issuer 1o any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Pl 7
issuer (Print or Type) Sigajfurg % Date
FAIRFIELD OPTIONS FUND, L.P. 2 Sor

Name of Signer (Print or Type) Title of Signer (Print or Type)
WILLIAM H, HURLIN MANAGER OF FAIRFIELD FUND MANAGEMENT, LLC, GP
ATTENTION

Intentional misstatements or emissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

509



E. STATE SIGNATURE

1. Isany party deseribed in 17 CFR 230,262 presently subject to any of the disqualification Yes
PrOVISIONS 01 SUCH LT Lottt 1Rttt ts e s |

® &

See Appendix, Column 3, for state response.

-

The undersigned issuer hereby undertakes to furnish to any state administrator of uny state in which this notice is tiled a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertukes to furnish to the state administrators. upon written requesi, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied (o be entitled to the Uniform
limited Otfering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption hus the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf'by the undersigned
duly guthorized person.

7 /7 T m D
[ssuer (Print or Type) Sig ra 4 Date
FAIRFIELD OPTIONS FUND, L.P. ZAW% 7%,%7
Name {Print or Type) 'F;t/le‘TPrim or Typn’:)
WILLIAM H. HURLIN MANAGER OF FAIRFIELD FUND MANAGEMENT, LLC, GP

{nstruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
13 must be munually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear 1yped or printed
signatures.

Gol'e



APPENDIX

Intend to sell
10 non-accredited
investors in State

{Part B-ltem 1)

-
2

Type of security
and aggregate
offering price
offered in state
(Pan C-ltem I)

Type of investor and
amount purchased in State
(Part C-ltem 2)

3
Disqualification
under State ULOE

{if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount [nvestors Amount Yes No
AL | |

AK | [ ]

AZ l”““— (___
AR | | | [

cal T
o] .
cT | { [

oE | |
DC [
Ll [ i
ol | |
| | R
D | | | l

IL | I [

IN [ | |

ia || | % |100000,00000 |1 $35,900.00 i x
ks | | ‘ [

kY | | r

LA i
T l

MD l | [
ol T
Ml [ _____ l |’ 0 lr‘“
w1 T
MS ( [ I I

Tolr9




APPENDIX

Intend to sell
10 non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in Staie
(Part C-ltem 2)

3
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
(Part E-ltem 1}

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

MO

MT

NE

NV

NH

NERNAC

NJ

NM

NY

NC

ND

OH

OK

OR

PA

I

RI

SC

SD

Rl

TX

uT

VT

L

VA

WA

WV

Ilanniinannanitnnnnni

Wl

1

“‘1
|
"
|
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APPENDIX

"~

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
oltered in staie
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

wY

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
[nvestors

Amount

Yes No

PR

Y uf v

END




